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TO WHOM IT MAY CONCERN,

DUE TO MY BAD TIMING OF THE COLD & FLU SEASON, 1 SPENT WEEKS UNABLE
TO WORK ON THE CAMPAIGN.

I WAS NOT ABLE TO MEET THE JANUARY 2ND DEADLINE FOR 500 SIGNATURES
INSTEAD OF $1,000.00 TO PROCEED. PLEASE INACTIVATE ME FOR CONTINUED
REPORTING.

THANK YOU FOR ALL YOUR H.ELP, LEARNED A LOT FROM MY FIRST TIME
ATTEMPT.

DANIEL L SANDOVAL

-



TEXAS ETHICS CON[MI]ﬁSEB)N

P. Q. Box 12070, Capitol St
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fes [T 1 uo PH 98

UANA sL oL AU Puin
COUNTY wLiErk
TRAVIS COUNTY, TEXAS

John E. Clark Commissioners
Chairman

Lem B. Allen

Norman Lyons Ernestine Glossbrenner

Vice Chair Jerome W. Johnson

January 29’ 1998 Wales Madden, II1

Tom Harrison Richard Slack

Executive Director Louis E. Stums

Daniel 1.. Sandoval
1010 Sahara Avenue
Austin, TX 78745

Dear Mr. Sandoval:

In the course of reviewing our files, we discovered you filed the enclosed document with
the Texas Ethics Commission by mistake. The document should instead be filed with the County
Clerk (or with the County Elections Administrator, as applicable).

1 have enclosed a copy of the Texas Ethics Commission Campaign Finance Guide for
Candidates and Officeholders Who File With l.ocal Filing Authorities for your reference.
Although you do not file your campaign finance documents with the Ethics Commission, we can
answer any questions you may have about your filing requirements. Please contact our office at
one of the numbers listed below and ask to speak to an attorney if you need further advice.

Very truly yours,

7 oom ——

Tom Harrison
Executive Director

TH/s)

Comte visit our new home on the Internet @ hitp://www.ethics.slate.tx.us

(512) 463-5800 o 1-800-3258506 e FAX (512)463-5777 e TDD 1-800-735-2989

‘The Texas Bthica C Isaion docs not discrimi on the basis of race, cotor, naional erigin, sx, religion, age or disability in employment or the provision of servieea,



* Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

rorm C/OM
CovER SHEET PG 1

(Residence or business)

1 ACCOUNT # Total filed:

The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers) 2 Total pages fled
this form.
3 CANDIDATE / TITLE FIRST Ml

OFFICEHOLDER S‘ / / . OFFICE USE ONLY

NAME cudova Quee - .

.rHCK}*.AL‘E .............. L.A-s,i. uuuuu L e I I L R R N A N S.L;F-Fixa =" Dala RBCGWBd

4 CANDIDATE / ADDRESS /POBOX;,  APT/SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER JAN 21 1998

ADDRESS

D Change of Address T'q;mg Ethmg nﬁmmiﬁﬂiﬂf )
5 caAMPAIGN TITLE FIRST M | Recoipr @

TREASURER ) - , ‘

NAME S C/sz/ e £ Ol

AL L et A FRESVEEEES M 1172
Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIry; STATE; 7IP CODE

TREASURER —

s
ADDRESS /0O (O j\QAQVa /)(/te Ac.«,r el Mo V&7 ¥S

E] additicnal pages

= -

7 CAMPAIGN AREA CORE PHONE NUMBER EXTENSION I~ L. o
TREASURER § ? ; — .-n
PHONE (& Do) ¢/ / agr .

. T
8 REPORT TYPE o | — f"—“
i 15th day after campaign \cgasure:
D January 15 D 30th day before election l:l Runof‘f [:I appointme_p(ﬂ {brficehoide . m
X P
D July 15 D 8th day before election |___| Exceeded $500 limit z Final repon{@éc.}‘_u_crOHE U
< o -

9 PERIOD Manth Day Year Morth Day Yewr o =1
COVERED / / THROUGH / /

40 ELECTION ELECTION DATE ELECTION TYFE

Moath Day Year
/ / D Primary D Runoff D Ganeral D Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known}

13 DIRECT
CAMPAIGN = Direct campalgn expenditures are campaign axpenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose thls information only if they recelve notification of the direct campaign expenditure. <
BY OTHER
INDIVIDUALS Nama

Address / PQ'Box,  Apl / Suite ¥,

City; State; Zip Code

GO TO PAGE 2

zf;i Printed an recycled paper

{Effective 09/01/19567)



Texas Ethics Comuniasion P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8508

1

CANDIDATE / OFFICEHOLDER REPORT: ~ Form.CIQH.

SUPPORT & TOTALS CovER SHEET PG 2

H C/IOH NAME (- cg&q’/ 15 ACCOUNT # (Ethics Commission filers)
t
p QULE / e 2

1 SUPPORTING +- This listing Includes political expenditures by political committees to support the candidate / officeholder. These expenditures may

POLITICAL have been made withou! the candidate's or officeholder's knowledge or consent. Candidales and officeholders are required to report this

COMMITTEE(S) information only if they receive nolice of such expenditures. »-

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

d

(] srecipc
COMMITTEE CAMPAIGN TREASUIRER NAME
O sdditienal pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 NO REPORTABLE .
ACTIVITY heck here if no reportable activity cccurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only }
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accempanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

BONITA L. BURKS
Notary Public, State of Texas Q/
My Commission Expiras

NOVEMBER 3, 1998 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the said BDN ! 7114 1 . BM- RKs . this the /57% day of -TI‘I‘WU'I' Ry
19 Q , to certify which, witness my hand and seal of office.

“Signature of officer adMministering cath Print name of officer administering oath ' Title of officer administering oath

'

t.’ Printed on racyclad papar (Effective 09/01/1997)



exas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guipe explains how to complete this form.

41 Total pages Schedule A;

2 FILER NAME

0014(59/4

Crnddo

3 ACCOUNT # {Ethics Commission filers)

4 Date

5 Full name of contributor

6 Contributor address; City, State; Zip Code

7 Amount of
contribution  ($)

] outof state PAC

I's

In-kind conltribution
description(if applicable)

—~D —

9 Principal occupation

10 Employer (optional)

Date

Full name of contributor

Contributor address; City;

State; Zip Code

Amount of
contribution ($)

[0 outof state PAG

In-kind contribution
description(if applicable)

Principal occupation

Employer {optional)

Date

Full name of contributor

Contributor address; Clty;

State; Zip Code

Amount of

[} outof uate PAC
. contribution (%)

In-kind contribution
descriptlon(if applicable)

Principal occupation

Employer {opticnal)

Date

Full name of contributor

Contributor address; City;

State; Zip Code

Amount of
contribution (%)

[ out of state PAC

In-kind contribution
description{if applicable)

Principal occupation

Employer (optional)

Date

Full name of contribuior

Contributor address; City;

Zip Code

Amount of
contribution (%)

D out of state PAC

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

lﬁ Printed on recycind papror

(Effuclive 09/0171807)



Texas Ethics Cornrmission P.O. Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 1-800-325-8506

- PLEDGED CONTRIBUTIONS o . . scHEDULE B.
The InstrRucion Guioe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME / 3 ACCOUNT # {Ethics Commission filers)
. 1
0 a0 / é ancee? e
4 TOTAL OF UNITEMIZED PLEDGES: & = =3 = <> $ 9
5 Date 6 Full name of pledgor O outofstate PAC 8 Amount of In-kind description
pledge (§) | (if applicable)
7  Pledgor address; City; State; Zip Code o I
10 Principal occupation 11 Employer (optional)
Date Full name of pledgor [ outofstata PAC Armount of | In-kind description
pledge (%) | {(if applicable)
Pladgor address; City, State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of I In-kind description
pledge (S) [ (if applicable)
Pledgor address; City, State; Zip Code [
Principal occupation _ . Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of I In-kind description
pledge (%) I (if applicable)
Pledgor address; City, State; Zip |
Code |
Principal occupation Employer (optional)
Date Full name of pledgor ] cutof state PAC Amount of | In-kind description
pledge (3} I (if applicable)
Ptedgor address; City; State; Zip ]
Code |
Principal occupation Employer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Ifé Printed on recycled paper (Eftaclive 09/01/1897)



“Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTrRucTiIon Guive explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

/QC{M((ED/z/(;‘?CﬂQ{/c/

3 ACCOUNT # (Ethics Commission filers)

financial Institution?

Y N

4

TOTAL OF UNITEMIZED LOANS: = = = = = = $"‘§-—-—
5 Dale of loan 7  Mame of lender [ outof state PAC 9 Loan Amount ($)
6 Islendera 8 Lender address; City: State; Zip Code . 10 Interest rate

11 Maturity date

412 Description of Collateral
[ neone

INFORMATION

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed {S)

financial Institution?

15 Guarantor address;,  City; State; 2Zip Code
O not applicatle
17 principal Qccupation 18 Employer
Date of loan Name of tender [ outof state PAC Loan Amount ($)
Is lendera Lender address; City; Slale,; Zip Code Interest rate

INFORMATION

[1 not applicable

Y N Maturity date
Description of Collateral

O none

GUARANTOR Name of guarantor Amount Guaranteed ($)

Guarantor address;  City; State; Zip Code

Principal Oceupation

Employer

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r{é Printed on racyclad paper

(Effactive 09/01/1897)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES. | B SCHEDULE F-
The InsTrucion Guine explains how to complete this form. 1 Total pages Schedule F:
£
2 FILER NAME J / 3 ACCOUNT# (Ethics Commission fiters)
o/ /) S
GacE / Z culdt e
4 Date 5 Payee name 7 Amount
(3}
(6 Payee addrass; City. State; Zip Code ,__O —
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name Office sought 7 held
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure = Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought  held
Date Payee name ) Amount
(s}
Payee address; City: State; Zip Code T
.
Purpose of expenditure » Complete if direct expenditure to benefit C/OH -
: Candidate / Officeholder name Otfice scughl  heid
Date Payee name Amount
(3
Payee address; Clty, State; Zip Code
Purpose of expenditure = Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Ctfice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&% Printed on recycled paper {Effective 09/01/1897)



P.O.Box 12070

Austin, Texas 78711.2070

(512)463-5800

‘Texas Ethics Commission 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstrucTion Guie explains how to complete this form. 1 Total pages Schedule G:

2 FILER l\ﬁE 3 ACCOUNT # (Elhics Commission filars)
v aga =
4 Date 5 Payee name 8 Amount
(%)
Payee address,; City; State; Zip Code
— O~
Purpose of expenditure E:] Reimbursement
from political
contributions
intanded
Date Payee name Amaount
(3}
Payee address; City; State;, Zip Code
Purpose of expenditure [:] Reimbursement
. from political
contributions
intended
Dale Payee name Amount
(5}
Payee address, City; Slate; JZip Code '
Purpose of expenditure Reimbursement
urpes P [:l trom political
contributions
intanded
Date Payee name Amount
(%)
.Pz:\ye‘e address; ' 6Ity. .Slate; Zip Code
P f i Reimbursemant
urpose of expenditure | it il
contributions
intended
Date Payae name Amount
(63
Payee address; City; State; Zip Code
P f di Reimbursement
urpose of expenditure ™ it
contributions
intandad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::\9 Printad on recyclad pager

(Effactive 09/01/1997}

(:\3 Prinled an recycled papar

(Effective 09/01/1607)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ~

(512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL.CONTRIBUTIONS. .. SCHERULE:H
TO A BUSINESS OF C/OH

The Instrucion Guipe explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME

/ 3 ACCOUNT# (Ethics Commission filers)
) f
Oa(’r/r”/éjqncgyd :

4 Date 5 Business name 7 Amount
. (&3]
6 Business address; City, State; Zip Code -——0 -
8 Purpose of payment 9 + Complete if direct expenditure to benefit C/OH -
. Candidate / Officaholder name Office sought / held
Date Business name Armount
(5)
Business address; City, State; Zip Code

Purpose of payment « Complete if direct expenditure to benefit C/OH -
Candidate / Officehoalder name Office sought / held
Date Business name Amaunt
)
Business address; City; State; Zip Code

Purpose of payment - Complete if direct expenditure to benefit C/OH «
Candidate / OHiceholder name Office sought / hald’
Date Business name ¢ Amount
($)
Business address; City, State; Zip Code

Purpose of payment + Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder narna Cffice soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g% Arnted on recycied papsr (Efteclive 08/0171997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional). . _ ) . SCHEDRULE K.
The InsTRUCTION Guipe explains how to complete this form. 1 Total pages Schedule K.
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date § Payor name 8 Amount
(3)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; Cily: State; Zip Code
Reason for credit
Date Payor nama Amount
(%)
Payor address; City: State: Zip Code '
Reason for credit
Date Payor name Amount
: (5)
Payor address; . City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rfi Printed on recycled paper (Eltective 99/01/1887)



+ Texas Ethles Commisslon P.O.Box 12070 Austin, Texas 787 11.2070 | {512)463-5800 1-800-325-8508

| CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
*» Complete only if "Report Type"” on C/OH page 1 Is marked “Final Report” »

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Hlers)

Pontie /L Sanpual

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

7@&///&%

Signaturé of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are a candidate =«

A. CAMPAIGN FUNDS

Checko ne
| do not have unexpended contributions or unexpended inlerest or income earned from political contributions.

[ 1have unexpended contributions or unexpended interest or income earned from political contributicns. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that I must dispose of unexpended political contributions and unexpended interest or incoma earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checko e
m/:::not retain assets purchased with political contributions or interest or other income from pelitical contributiens.

7] 1doretain assets purchased with potitical contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Eiecion Gode. § 254.204 7 / /é/ ﬂ/

¢ signature of Candiddte

5 OFFICEHOLDER
s+ Complete this section only if you are an officeholder

(] tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

r:i Prinad on recycled paper {Etfactive 09/01/1987)



